
Nom: ____________________
Date: ____________________
Titre: ____________________

Schéma du Cinquain

_________ _________

_________ _________ _________ ________

_________ _________ _________ ________ _________ _________

_______  _______  _______  _______  _______  _______  _______  _______

_________ __________



Mon Livre d’Observation de Nuages
Par: _____________________

Lundi _________________

_________________________________
_________________________________
_________________________________



Mardi __________________

_________________________________
_________________________________
_________________________________

Mercredi ___________________

_________________________________
_________________________________
_________________________________



Jeudi ____________________

_________________________________
_________________________________
_________________________________

Vendredi ____________________

_________________________________
_________________________________
_________________________________


